
Disclosure Report Cover 
Aiiipiulment 

Yes • No 

Use this form for general report and (tommittee information, must be signed and submitted along with other detailed forms. 

Do not use this form to update information. 

1. Committee Information 

L. Full Name 

b. Mailing Address (include City, State and Zip Code) 
T~5dre^u CQrr)pr\^qr^^ 
City, State and Zip Code) | \

c. II) Number 

d. Date Filed 

e. Phone Number 

2. Report Year 

3Dii 
3. Period Sfart Date (nun/dd/yy) 

(9i /o j/O 
4. Period End Date (mm/dd/yy) 

i43-5.j-.ri49a3t 
5. Treasurer Full Nanie 

6. Type of Committee (Check One) i 
P<j_Sandidate Campaign I I Party ^ 

I I PAC • Referendum 

I I Independent Expenditure • Joint Fundraiser 

I I l-egal Expense Fund 

7. Type of Fund (if applicable, checl • one) 
I I Booster Fund 

[~| Building Fund 

• Other: 

8. Nuniher of Fundraisers this Report 

9. Type of Report (check only one type of report from one category) 
Municipal Statc/Counly 

1 1 Organizational 
1 1 Organizational 

[~1 Thirty-five day 
Quarterly 

1 1 Pre-primary 
First 

n Pre-election 1 1 Second 

1 1 Pre-runoff 
• Third 

Semi-annual 
1 1 Fourth 

• Mid Year Semi-annual 

• Year End • Mid Year 

• Final • Year End 

1 1 Special 
• Final 

Q Special 

Kcl'crendum 

I I Organizational 

I I Pre-referendum 

• Final 

r~l Supplemental Final 

I I Annual 

I I Special 

1(1. Special Report Name 

11. Account Information 11. Account Information 
a. Financial Inslitutioii Full Name a. Financial Institution Full Name 

b. Purpose c. A tcount Code b. Purpose c. Account Code 

Q 
d. Pfcriod Begin Balance d. Period Begin Balance 

-7(09 3.g, 
I C E R T I E I C A T I O N 

I certify that the Committee or Fund is 

of the NC General Statutes and that no 

report is complete, true and correct and 

in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163 

funds are commingled widyrrohibitecUtr other non-di.sclosed funds. 1 further certify that this 

Date 

F O R O F F I C E U S E O N L Y 

Date Received: 

Date Postmarked: 

Date Scanned: 

Date Data Entered: 

Delivery Method 

• Normal Mail 

• Registered Mail 

^ " ^ " " ^ Hand Delivered 

• Electronically Filed 

I I Signer has not received 
mandatory training 

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, 
assistant trea 

You must amend the S 

3urer, custodian of books information, or account information, 

tatement of Organization (CRO-2100A-E) to make committee changes. 

CRO-1000 NC State Board of Elections August 2008 



Detailed Summary 
idment 

Yes • No 

1. Committee Ful l Name (and Fund if applicable) , 12. Type of Report 3. ID Number 

o>o3y\iTryo^i 
Start of Election Cvcle: January 1, ^ -05") rA 

Total this 
Reporting Period 

Total this 
Flection Cycle 

4) Cash on Hand at Start 

R E C E I P T S 

5) Aggregated Contributions fror 1 Individuals (CRO-ms) $ 

6) Contributions from Individual [ (CRO-1210) $9L.X5,D9) 
7) Contributions from Political Pi irty Committees (CRO-1220) $ $ 

8) Contributions from Other Political Committees (CRO-I230) $ $ 

9) Loan Proceeds (CRO-I4J0) $ $ 

10) Refunds/Reimbursements to tb e Committee (CRO-J240) $ $ ^ OO 
I I ) Other Receipt Sources 

I la) Interest on Bank Accounts (CRO-1250) 

l i b ) Contributions from Not-For-Profit Organizations (CRO-1250) 

l i e ) Outside Sources of Income 

I Id) Legal Expense Fund - Othc r Sources 

(CRO-1250) 

(CRO-1270) 

He) Exempt Purchase Price Sales (CRO-I265) 

12) T O T A L R E C E I P T S (Add lines 5, 6, 7, 8, 9J 0,1 I a, 1 1 b, 11 c, 11 d and 11 e) i 3)3Vx3 
E X P E N D I T U R E S 
13) Disbursements 

I3a) Operating Expenditures (CRO-1310) 

I3b) Contributions to Candidates/Political Committees (CRO-1310) 

I3c) Coordinated Party Expenditures 

14) Aggregated Non-Media Expenditures 

IS) Loan Repayments 

(CRO-1310) 

(CRO-1315) 

(CRO-1420) 

16) Refunds/Reimbursements from the Committee (CRO-1320) 

17) In-Kind Contributions (CRO-1510) 

» 9 1 ; .3H 18) T O T A L E X P E N D I T U R E S (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) 

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line IS 

ADDITIONAL INFORMATION 
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) 

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) 

22) Debts and Obligations owed by the Committee (CRO-1610) 

23) Debts and Obligations owed to the Committee (CRO-1620) 

24) Account Transfers Within the Conunittee 

25) Administrative Support 

26) Forgiven Loans 

27) 48-Hour Notice Reports Sum 

(CRO-1720) 

(CRO-1710) 

(CRO-1440) 

(CKO-2220) 

28) Contributions to be Refunded (CRO-1215) 

CRO-llOO NC State Board of Elections August 2008 



Contributions from Individuals pg of es I I No 
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used 

Amendment 

0^ 
t/ 

1. Committee Full jNaiiie (and Fund if applicable) 

3i Contributor Information \ ^ A^''^ • R e m o v e 

2. ID Number 

a. Full Nuine, Mailing Address & Phone 

(iiitJude city, state, & zip) 

J?GoJ olclCKjuuu pf-9 

3)03 '3 33 ^333 
III Paymen 

1). Job TitleA'rofessioii 

Re 
c. Employer's Name/Specific Field 

d. Commeiils 

33^^£d9>3t 
^1 

e. Election Sum to Date 

f. Prior 

• 

g. AccouiU Code h. Form i. In-Kind Description j . Date (mm/d(Eyyyy) 

7 Sll I' 
k. Aiiioimt 

-3Du 
• 

[Co n t i i h u 10 r In f o r ma I i t > n O Add • Remove 

a. Full Name. Mailing Address & Plione 

(include city, state, & zip) 

373 PlVr3ra3iO(\^ _ 
NMjOjSeux Nl3JlS3>3;i 

1). Job Title/Profession 

c. Employer's Name/Specific Field 

d. CoinnieiiLs 

e. Election Sum to Date 

$ 

f. Prior 

• 
g. Account Code 

Ol 
h. Form of Payment i. In-Kind Description j . Date (mm/dd/yyyy) 

31S- N 

k. Amount 

e 3 ^ 3 D 

• 

3. Contributor Information Add • Remove 

a. Full Name, Mailing Address & Plione 

(include city, state, & zip) ! 

Jo ho w .yauDr/sAu^T/to-
yC).Boy i^^cooR J 

- A ^ j i O . f S icU 

I). Job 'I'itle/Prolession 

R/̂ -î 3̂ icU'A:T 
Employer's Name/Specific Field 

Ji 33r .^ 

d. Comments 

; j Q j c b 7 

e. Election Sum to Date 

-JO.OJ 
f. Prior g. Account Code 

D 
h. Form of Payment i. In-Kind Description j . Date (min/d(Eyyyy) 

3 h y " A 

k. Amount 

• 
• 

333. DO 4. Total only this I'age 

5. Total of A L L CRO-1210 Pages 
(This line must he on line 6 of Detailed Summary I'age CRO-llOO) iOA .2 .5 .CO 

CRO-1210 NC State Board of Elections April 2007 



fAijrendment 

res • No Contributions from Individuals pg of 
Use this form to report individual contributions over $50 or contributions under $50 if form CRO f205 is not used 

IM?»mmiHcaml ~ ~ ~ ~ ~ ~ ~ 

frtMnt.ihulo. I n f o r m u l i o - i i ? * ; ^ ' 

;'Full Name, Mailing Address A^BKone*'! f 

(include city, state, & zip) 

\O ^yxjMrxJLS^ Rc3 

pcOO /u>3^ -SCXX/ 
R^ arm (if Pay jiieiit. 

cVEmployer's Name/Specific Field 

{?Iii-Kin(l Dcscriptioii 

igi / jLOi52jr\cU e. Election 

• 
g. Art omit Code .i.l)atc(niin/dd/yyyy) 

3 
k. Amount 

$ OO-OO 
• 

iSonab G -A37nc3(rar\(\^ 

iyv5_7vt (jOccciolMC J^c (25 
3 3 c 3 - X ^ 3 3 3 S 

^rofession^ 

I I miilioir's N.inii 1 iild 

di Comments 

i3 
c. Election Sum to Datf/ : 

$ 330 ^ 
C Priurz g V-uTmn'tCodt KfBdgn of l>ay^niiit i. Iii-Kind Uescription;^^ Cl).ilitiiiiiidd/y;yyy) k. \mouiit 

• o\ 
• $ 

• 
/-

$ 

ributor Info'rmatioii t " ' 

a;FvU^ame, Mailing Address & Plione 

(include city, slate, & zip) 

b. Job'tilliyPioltsMou 

73LCxC.Y\ar-KA "TQU Of 

M-GU3 Suyv. fVO j g S U a ^ 

d. Comments 

Rfb 
i o r 

kS 
.-ElecUoii SumloJlale-. '':-.••}• 

r P I tor* g. AccoufiSrCtfdc . li"r.rim-..l Pat mcnt'. iUn-IJiaajlescnplioTi; 

• 
I K 3 -12. M 

• $ 

• $ 

4. Total only Ihis.Pagc ' V „ _ i J J O - OO 
Hyotal of A L L CRO-1210 Pi 
fff(Tlii\ mini lie on line 0 oJ.Diinilid 5ui 

iges 
iinan fa . _ ,9,^,433.00 

CRO-1210 NC State Board of Elections April 2007 

JUN 1 6 2014 



_ 3 A of G _ 
Aijrendraent 

es • No Contributions from Individuals pg 
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used 

313ri5-
l.';('i>ii"iiiiittef I III! N.mu luiul I mul iUipiilimlik-) uiiiiiiittef 1 III! N.mu luiKi I mul i l a i p p l i m l u t l 

^fConli-iltutoi-liiroruialion * 

arFull Name. Mailing Address A Phone 

(include city, slate, & zip) 

Ci'Employcr's Name/Specific Eield ( 5 ^ u > u i / v _ . A n j ^ r t o u ^ ^ . ^ ^ 

MXJLAJ s ^ c / ^ l 0 3 r 2 f e Q 9 o , - j ^ 

c^^R- 333^ r ^^.-^ 
|f •piioT'.iliT'Vuouiit ( ode |li'>l.;iiiioflh7}ifiriil . |i.'lir-Km.l IK^.iiption |ji Date (iiim(dd/yyy 

• 

I). Job TitleyProfessioii 

OLJ.XJ?,./1 

d. I'oiiiiiii'iits 

e. Election Sum toDate 

3 0 0 

3 / 2 /4 

k. Amount 

• 
• $ 

3. Ciiiit iltiittir Iiirtirnuitinn ! Ef Add •n^^lrli^ a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job ,Tit(e/Prufession ^ , 

ployer's Name/Si)ecilic Fiei 

3009 Rivi^^ ixvvc-^ 3 o ~ j r 

d. CoiiiiiiciiLs 

^^^PR>T3 

>. Occlioi! Sum to Date 

I I In-Kind Descrintion j . I)atciiiim/dd/jyyy) k.'Aniount 

• p u 3 R ) ^ 
• $ 

• $ 

'oiitiihiitnr IiifoiiiKilioii 

afSulI Name, Mailing Address & Phone 

(include city, state, & zip) 

I7A CXft-3cKr\ Kirfcbfxi 
l i | > £ o c O i A 3 ^ A x 

a J A R ^ £ > o o ^ K i C J / r s o 

• ^ 3 3 • 13^23 

Uip<Gcadr 
<bU3o3. 

f'.EjticUuh Sutn.to Dale 

G3 
ll'iiiir^.g XnoiiTiijfiKU li.'liiiiii-|ilP.i)iiuiU i.liiKiii(MKstii|itiiiii j.'Date (nim/dd/y\y'y)". 

b r i l l 
k, Ainuiint 

• Dl $ , ^ c o 

• 
• 

4. Ttttal Diily this Page 

of A L L CRO-1210 Pages 60L 
CRO-1210 NC State Board of Elections April 2007 



Contributions from Indiv duals C of L-
Aniefidment 

es • No 

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used 

l j» imtt^dl l^a»f i r ( t i@^^ 

^3crlA boa 
oHinbuttihliJrormmin 

'ull Name, Mailing Address & ' 

include city, state, & zip) 

72:1) ii5i 

RlJRQrd^ FrjpL3 

MOcJ N3R&UiD 

b. Job Title/Profession 

2 i = 0 
C. Lin ployer's Name/Specific Field 

2 > k 3 

(3'rvcip GGL 

d. Comments 

4^b^ 
IKtti..n-Sunit..Ii.t. 

f.'Briif K Account Code II. rormurPdMticnt 1 I I I kiiiiM)iMii|itiriir''*?iiji|^ j.Dat^ (nini/dd/yyyy) k. Amiiuiit 

• Ol K 11/4 
• $ 

• $ 

AmtributtffTnformatiori"''-^^ 'P * - "-"Ŵ ri -^D Add Renlove 
b. Job Title/Profession d. Comments 

c. Lmplojer's Ndiiie/.Spicilic 1 lebl ' 

e. IJecUo'n Suiii'to Date 

$ 

f.iPrior g( Account Coile', li7Fiirm_of Paypfflt!;;^;: i. In-Kind Description J Dale (nini/dd/\>\i) I^Amouiit 

• 
• 
• 

tintributoflnftifmatidn / ' | l * ; ' . ' Add 7*! 

full Namcj Mailing Address & Plione 

({include city, state, & zip) 

f. i W f , 

• 
e7Account'C<rde. h'.'Fiininif I'aniii-iit 

li.JoliIUle/l'rufevsiun d. ConimviiLs 

e.'EleitionSuni In Date 

Bypatt'lhmi/dil/y) ly k.'Aniount 

• 
• 

$ r 3 Q D - O d 4. T()Var.rrily:thi.s Page i . 
\)tal of A L L CRO-121() Pages 
• '• '^usthejpn line 6 ofDetaUi',' " " * V R,iQG3L 

CRO-1210 NC State Board of Elections April 2007 

JUN I e 2QU 



L o. 

All Iment 

es • No Disbursements pg 
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political 

committees and coordinated party expenditures 

1. Conunittee Full Name (and Fund if applicalile) 

cot 
2.11) Number 

3. Type of Disbursement (I'leaseMsesevarate CRO-1310 forms for each type of Dishiirscmeiit.) 

^3/' Operating Expenses I I Conitributions to Candidates/Political Committees D Coordinated Party ExpenditureT 

4. Payee Information •=q<\dd • Remove 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

fY loAJe^ TR^i qV i b o 
3 0 2C3 P 13331 
Kl juO 3 o L ^ Kf C b 

I). Coordinated Conunittee Name 

c. Level Registered (Specify) 

["1 Federal 

I I State 

County: 

Municipality: 

d. Comments 

e. Election Sum to Date 

- 7 0 O G 9 

f. Account Code g. Form of Payment h. Purpose Code i. Date (i nm/dd/yyyy) j . Amount k.R equircd Remarks 

o\ fb $ 7o3j?^ m^biS3 . 
$ 

4 . Pavee Information O Add : • Remove 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Coordinated Committee Name d. Conmients a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

e. Election Sum to Date e. Election Sum to Date 

c. Level Registered (Specify) 

e. Election Sum to Date 

1 i Federal | _ J County: 

1 1 State n Municipabty: 
e. Election Sum to Date 

$ 

f. Account Code g. Form of Payment h. Purpose Code 1. Date (mm/dd/yyyy) j . Amount k. Required Remarks 

$ 

$ 

4 . Payee Information • Add • Remove 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

1). Coordinated Conunittee Name d. Conuneiits a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

e. Election Sum to Date e. Election Sum to Date 

c. Level Registered (Specify) 

e. Election Sum to Date 

• Federal • County: 

r~l Stale n Municipality: e. Election Sum to Date 

$ 

f. Account Code g. Form ol Payment h. Purpose Code i. Date (mm/dd/yyyy) j . Amount k. Required Remarks 

$ 

$ 

5 . Total only this Page $ro3,.bS 
6 . Total of A L L CRO-1310 Pages 

(This line goes in line 13a of Detailed Sun 

(This line goes in line 13b of Detailed Sun 

(This line goes in line 13c of Detailed Sun 

mary Page CRO-llOO if Operating Expenses) 

mary Page CRO-llOO if Contrib to Candidates/Political Coinin) 

mary Page CRO-llOO if Coordinated Party Expenditures) 

$ - 7 o 3 

7. Purpose Codes (List detailed|expeiiditure code in (h.) above) 

A* - Media 

E - Salaries 

1 - Postage 

O* Other 

B* - Printing 

F * - Fquipment 

J - Penalties 

C * - Fundraising 

G - Political Party 

K * - Office Expenses 

D - To Another Candidate 

H * - Holding Public Office Expenses 

Q* - Donation to Legal Expense Fund 

!^es require detailed explanation in required remarks field (k) 

CRO-1310 NC State Board of Elections December 2009 

JUN 1 e 20U 


